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The effects of auricular acupressure on postprandial glucose,
HbAlc, blood lipids in aged patients with type 2 diabetes mellitus
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College of Nursing, Ewha Womans University
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Abstract The purpose of this study was to examine the effects of auricular acupressure in patients with
type 2 diabetes mellitus. Data collection was conducted from March 16 to May 11, 2018. A total of 44
participants with type 2 diabetes were recruited from welfare facilities. Participants in the experimental
group (n=22) and placebo control group (n=22) received auricular acupressure on diabetes-related points
(shenmen, pancreas, appetite control point, thirst point, and master endocrine point) and
diabetes-unrelated points. The intervention was implemented on 5 consecutive days per week for a total
of 6 weeks. To examine the effects of treatment, postprandial glucose, glycated hemoglobin, and blood
lipid levels were evaluated. Postprandial glucose levels in the experimental group exhibited significant
reduction over time compared to those in the placebo control group (p=.030). Glycated hemoglobin
levels in the experimental group decreased significantly (t=-2.44, p=.024). However, there were no
significant differences in blood lipid levels between the two groups. This study demonstrates that
auricular acupressure on diabetes-related points for 6 weeks was highly effective in decreasing blood
glucose levels in patients with type 2 diabetes.
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Fig. 1. Auricular acupressure point.
(a) experimental group (b) placebo control group
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Table 1. Comparison of Demographic and clinical characteristics between the Two Groups (N=44)
Variable Char?cteri Exp (n=22 ‘ Cont @=22) x2 or t p
stics M*SD or n (%)
Age 1) 7882+5.28 76.55+4.51 154 132
Sex Male 9 (40.9) 7 (31.8)
0.39 531
Female 13 (59.1) 15 (68.2)
Exercise No 10 (45.5) 11 (50.0)
0.09 .763
Yes 12 (54.5) 11 (50.0)
No 8 (36.4) 9 (40.9)
Snack preference 0.10 757
Yes 14 (63.6) 13 (59.1)
Disease duration (mth) 68.73+31.24 67.14+31.00 0.17 866
Medication B+S 7 (31.8) 13 (59.1)
B 7 (31.8) 5 (22.7)
4.13 247
S 6 (27.3) 2 (09.1)
M 2 (9.1 2 (09.1)
BST 172.41+43.79 180.45+22.19 -0.77 448
HbAlc (6.5% 7 (31.8) 6 (27.3)
0.11 741
> 6.5% 15 (68.2) 16 (72.7)
HbAlc 6.83£0.95 6.81+0.57 0.10 924
TG 168.86+65.68 162.95+56.54 0.32 751
LDL-Cholesterol 107.37+32.34 94.05+25.33 1.52 136
HDL-Cholesterol 43.054+9.02 47.82+10.97 -1.58 123

Exp=Experimental group; Cont=Placebo control
Sulfonylurea; HbAlc=Glycated hemoglobin; TG=Triglyceride.
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Table 2. Effects of Auricular acupressure on the Postprandial Glucose by Group (N=44)
) Exp (n=22) ‘ Cont (n=22) Between
Postprandial glucose
M#SD (mg/dl) t p

Pretest 172.41+43.79 180.45+22.19
Posttest 1 161.05+40.42 177.27+31.40
(post1-pre) -11.36+29.69 -3.18+27.08 -0.96 .345
Posttest 2 146.68£36.47 164.77+29.19
(post2-pre) -25.73+38.61 -15.68+26.54 -1.01 320
Posttest 3 145.59+40.38 162.27+28.64
(post3-pre) -26.82+38.38 -18.18+£23.88 -0.90 376
Posttest 4 142.55+33.12 168.64+32.56
(post4-pre) -29.86+44.06 -11.82+27.39 -1.63 110
Posttest 5 131.86£35.37 159.86+29.35
(post5-pre) -40.55+43.37 -20.59+24.67 -1.88 .069
Posttest 6 131.36+24.58 171.73+£31.27
(post6-pre) -41.05436.92 -08.73+24.27 -3.43 .001

F p

Group 6.86 .012

Time 6.17 <.001
Time*Group 2.66 .030

Exp=Experimental group; Cont=Placebo control group.
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Table 3. Effects of Auricular Acupressure on

the Glycated Hemoglobin, Blood Lipid Level by Group. (N=44)

Variabl G pretest posttest change within between
aniable roup M+SD M=SD M=+SD t b ¢ b
E 6.83+0. 6.60+0. -0.2410.46 -2.44 .024
HbALc = 520% 7 124 | 224
Cont 6.81+£0.57 6.75£0.59 -0.05+£0.52 -0.49 .627
Exp 168.86+65.68 164.23+£78.97 -4.64+64.54 -0.34 739
TG ! 032 | 748
Cont 162.95+56.54 163.73£58.79 0.77+44.32 0.08 936
E 107.36+32.34 101.14£31.30 -6.23+26.06 -1.12 2
LDL-cholesterol P 7364323 313 5 L -0.57 569
Cont 94.05+25.33 92.14%37.35 -1.91+23.79 -0.38 710
E 43.05+9.02 44.55+12.16 1.50+8.18 0.86 400
HDL-cholesterol P 3:05+9 > > 0.89 379
Cont 47.82+10.97 472741162 -0.55+7.03 -0.36 720

Exp=Experimental group; Cont=Placebo control group: HbAlc=Glycated Hemoglobin; TG=Triglyceride.
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